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ACORD.

Client#: 65673

FUGREAR

CERTIFICATE OF LIABILITY INSURANCE ’

ATE (MMIDD/YYYY)
12114111

THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the ceriificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement(s).

PRODUCER

Suite 200

CBIZ Insurance Services
9755 Patuxent Woods Drive

Columbia, MD 21046

Sance' S McCabe

PHONE
{AIC, No, Ext):

FAX
{AJC, No):

AL <s. smccabe@cbiz.com

[PRODUCER
CUSTOMER 10 #:

INSURER(S} AFFORDING COVERAGE

NAIC #

INSURED wsurer A ; Great Northern Insurance Co
Fugro Eart'hData Inc wsurer 8 : Chubb Indemnity insurance
Fugro Horizons Inc
i INSURER C :
7320 Executive Way
: INSURER D :
Frederick, MD 21704
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NER DOL BUBR OLICY EEF_ JPOLICY EXP
LTR TYPE OF INSURANGE MSRWvD POLICY NUMBER MM/DD/YYYY} |(MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY 35294696 05/01/2011|05/01/2012) EACH OCCURRENGCE 51,000,000
B DAMAGETORENTED | .« nnn nnp ]
X| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumrencey | 51,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | 510,000
PERSONAL & ADV INJURY  |31,000,000
GENERAL AGGREGATE 52,000,000
GENL. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
POLICY TRO. LOC 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
— (Ea accident)
ANY AUTO
- BODILY INJURY (Per persor) | §
ALL OWNED AUTOS -
— BODILY INJURY (Per accident} | §
SCHEDULED AUTOS BROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-DWNED AUTOS §
H
UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE [
DEDUCTIBLE %
RETENTION _§ ]
WORKERS COMPENSATION WC STATU- OTH-
B | o, o 71638642 05/01/2011|05/01/2012| X kmy A | Jor
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 1,0
OFFICERMEMBER EXCLUDED? lEl NiA 1,800,000
{Mandatory in NH) E.L. DISEASE - eAEMPLOYEE| 51,000,000
If yes, describe under —
DESCRIPTION OF OPERATIONS below E.L. OISEASE - PoLicY LmiT 51,000,000
A |Professional 35294696 05/01/2011 [05/01/2012| 5,000,000

DESCRIPTION QF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
City of Durham is named as an additicnal insured under the general liability as required by written

contract under the blanket additional insured endorsement.

CERTIFICATE HOLDER

CANCELLATION

City of Durham Contract
Administrator Finance Department
101 City Hall Plaza
Durham, NC 27701

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

CBIZ Insurance Services, Iac.

AGCORD 25 (2009/09) 1
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i D
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\ e

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DCIYYYY)
121412011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS ND RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHCRIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD

-
the terms and conditions of the pollcy, certaln policles may require an endorsement. A statement on this certificate does not confer rights te the ;.n—;'
certificate holder in lieu of such endorsement(s). =

PRODUGER EOMIACT 3

Aon Risk Services Southwest, Inc. PHONE =

: ! 832) 476- FAX -

dba Aon Risk Ins Services Southwest, Inc (AIC. No. Exty; (B32) 476-6000 {AIC. Np.y: (80D) 853-4542 2

Ca License 0559715 E-MAIL °

5555 San Felipe, Suite 1500 AODDRESS; I

77056 usa

Houston TX INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A; American Commerce Ins Co. 19941

fugro, Inc. INSURER B:

Fugro Earthdata Inc./

;ug;o Hori ZOES ' Igc. INSURER C:

B227 airPark Roa
Hagerstown MD 21742 USA INSURER D:
INSURER E:
INSURER F;

COVERAGES CERTIFICATE NUMBER: 570044675003 REVISION NUMBER: .

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INGICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN i% SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requastad
Nah TYPE OF INSURANCE A Seas POLICY NUMBER (DB Y] | MDOR L] LIMITS
GENERAL LIABILITY EAGH OGGURRENGE
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABHLITY PREMISES (Ea cooutence
CLARS-MADE D QCCUR MED EXP {Any one parson)
PERSONAL & ADV INJURY g
GENERAL AGGREGATE §
+ £
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OF AGG ¥
PRO- =
| POLICY JECT | |Loc S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT ]
(Ea accident)
ANY AUTO BODILY INJURY ( Per person) é
[ ALL OWNED SCHEDULED BODILY INJURY (Per accident) @
[—{ AuTas AUTOS PROPERTY DAMAGE ®
| |rmep autas :8?'6%‘””5“ (Per accident) =
£
QQ
UMBRELLA LIAB OCCUR EACH OCCURRENCE Q
|| excess Line || ceams mane AGGREGATE
pep | frevenTion
WORKERS COMPENSAYION AND WG STAT{l- |0TH.
EMPLOYERS® LIABILITY Yin TORY LIMITS ER
ANY PROPRIETOR f PARTMER f EXECUTIVE E.L. EACH AGGIDENT
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) EL. DISEASE-EA EMPLOYEE
il yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE-POLICY LIMIT _
A | Misc Liab Cvg 14000754 10/01/2011(10/01/2012 [Limit (1) $50,000,000—
FEDI/FHI Aviation Hull & [T
oL,

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES (Altach ACDRD 101, Additional Remarks Scheclule, IF more space is ragquired) E:

on any aircraft owned or operated by Fugro, Inc, and Fugro Earthdata Inc. and Fugro Horizons, Inc. !'F;

=

e

=

e

CERTIFICATE HOLDER CANCELLATION =___.i5
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE f'—:!

EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN AGCORDANCE WITH THE —

POLICY PROVISIONS. =

. =1
City of Durham AUTHDRIZED REPRESENFATIVE ez
Contract Administrator =g
Finance Dep1a{tm$nt E
purham NC 27701 USA iz est2ieed MM P8 ﬁ



ACTCIREY
>

CERTIFICATE OF LIABILITY INSURANCE

DATE(MMDD/YYYY)
121472011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

)
the terms and conditions of the policy, certain policies may reguire an endorsement, A statement on this certificate does not confer rights to the E
certificate holder in lieu of such endorsement(s). =
PRODUCER CONTAGT 5
Aon Risk Services Scuthwest, Inc. PHONE FAK =
L . . (8323 476-6000 -
dba Acn Risk Ins Services Southwest, Inc (AC. No. Exty. (8323 (AC, Ngj; (800D £53-4542 5
Ca License 0559715 E-MAIL o
5555 san Felipe, Suite 1500 ADDRESS!: =
77056 USA
Houston TX INSURER(S) AFFORDING COVERAGE NAIG #
INSURED INSURER A: Liberty Mutual Insurance Co. 23043
Fugro, Inc. . INSURERB:  Starr Indemnity & Liability Company 38318
Fugro Earthdata, Inc/Fugro Horizons Inc
18227 air park RrRoad INSURER C:
Hagerstown MD 21742 usa INSURER O:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570044677975 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS, Limits shown are as requested
[NSE TYPE OF INSURANCE AUTITSUER POLICY NUMBER t,ﬁﬂ}[}%‘ﬁﬁn AT LIMITS
GENERAL LIABILITY EACH OCCURRENGE
COMMERCIAL GENERAL LIABILITY gggﬁg’é;?;?:giﬂnm
GLAIMS-MADE |:| OCGUR MED EXP (Any ane person)
FERSOMAL B ADY INJURY n
GENERAL AGGREGATE E’
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG g
PRO-
POLICY ] I JECT |LOC 8
A | AUTOMOBILE LIABILITY ¥ | ¥ [A51-641-005066-021 07/01/2011[07/01/2012 | COMBINED SINGLE LIMIT $2.000.000]
Ea accident) ? ’
[ | ANy AUTO BODILY INJURY [ Per parson} Zo
[ ALL OWNED SCHEDULED BODILY INJURY [Per accident) @
AUTOS AUTOS PROPERTY DAMAGE ®
I e I ot st &
,g
B UMBRRELLALIAB | % | oceur Y| ¥ |ARS5101 ©7/01/2011]07/01/2012 [EACH OCCURRENGE 35,000,000 ©
| x | Excess Liam || cLams MaDE AGGREGATE $5,000,000
pEp | JReTENTION
WORKERS COMPENSATION AND WG STATU- OTH-
EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICERIMEMBER EXCLUDED? |:| NTA
{Mandatory in NH} E.L. DISEASE-EA EMPLOYEE
i yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT
]
it
E=3
DESCRIPTION OF OPERATIONS f LOGATIONS  VEHIGLES {Altach AGORD 104, Addilional Remarks Schedule, if mors space Is required) ——
City of purham is added as an Additional Insured for automobije and umbrella Coverage and provided a waiver of Subrogation as -
required by written contract but Timited to the operations of the Insured under said contract, and always subject to the policy 3
terms, conditions and exclusions. E
Fr
=
CERTIFICATE HOLDER CANCELLATION i,__.'_z-
s
SHOULD AMY OF THE ABOVE DESCRIHED POLIGIES BE CANCELLED BEFORE THE =
EXPIRATION DATE THEREOF, NOTICE WKL BE DELIWERED IN ACCORDANCE WITH THE I
POLICY PROVISIINS. F
. = .
City of purham AUTHORIZED REPRESENTATIVE LaCe.
contract administrator .:EE!
Finance Department A
Are Gsdd Sorvives Sortltvuse S =
purham RC 27701 usa e do L fned f7 3 ﬂ

ACORD 25 (2010/05)
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AC’;ORDQ DATE(MMIDDIYYYY)
\C< CERTIFICATE OF LIABILITY INSURANCE a0t
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FPOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subfect to =
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the f—_’
certificate holder in lieu of such endorsement(s). B
PRODUCER CONTAGT 5
Aon Risk Services Southwest, Inc. FHONE - FAX - =
dba Aon Risk Ins Services Southwest, Inc {NG. o Exy: 8320 476-6000 (AiC. o (800) 953-4342 3
CA License 0359715 E-MAIL °
5555 san Felipe, Suite 1500 ADDRESS; 2
Houston TX 77056 USA
INSURER(S)] AFFORDING COVERAGE NAIC #
INSURED INSURER A; texington Insurance Company 19437
Fugro earthdata, Inc. INSURER B:
7320 Executive way .
Frederick mD 21704 USA INSURER {;
INSURER D;
INSURER E:
INSURER F;
COVERAGES CERTIFICATE NUMBER: 570044677991 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. Limits shown are as requested
e TYPE OF INSURANCE AoDITSuaR POLICY NUMBER Dol | GOl LIMITS
GENERAL LIABILITY EACH OCCURRENCE
COMMERGIAL GENERAL LIABILITY 22?@;%;0[525)2152.1“)
CLAIMS-MADE D accur MED EXP (Any one person)
PERSONAL & ADV INJURY o
GENERAL AGGREGATE g
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OP AGG §
PRO- o
_| POLICY JECT |—] Loc S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 0
Ea accident) ..
[ 1 any AUTO BODILY INJURY [ Per person} 'g
[ ALL OWNED SCHEDULED BODILY INJURY (Per accident) P
—{ AuToS AITOS PROFERTY DAMAGE K]
| |vre0autos NON JWNED (Par aceident] ]
g
UMBRELLA LIAB OCCUR EACH OCCURRENCE &)
|| Excess Lias || cramsmaoe AGGREGATE
DED | |RETENTION
WORKERS COMPENSATION AND WG STATU- |om.
EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR I PARTNER I EXECUTIVE E.L.EACH ACCIDENT
OFFIGERMMEMBER EXCLUDED? NiA
[Mandatory in NH} E.L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT -
A | Archit&Eng Prof 015438063 03/31/2011]06/30/2012|Per Claim %1,000, 000 —
SIrR applies per pelicy terms & conditions Agyregate ’ $5,000, 000 [N
T SIR Per Claim $2,500 000 ==
DESCRIPTION OF OPERATIONS ¢ LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) E
Tncludes Coptractor's Pollution Coverage. ﬁ
=
]
T
cm
=
==
CERTIFICATE HOLDER CANGELLATION =
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE =5
EXPIRATION DAYE THEREOF, NOTIGE WILL BE DELIVERED IN AGCORDANGE WITH THE
POLIGY PROVISIONS, E
City of Durham AUTHORIZED REPRESENTATIVE =_

Contract Administrator
Finance Department

purham NC 27701 usA b2k MM prry

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD



ALCIRES
. g—(’/

CERTIFICATE OF LIABILITY INSURANCE

DATE{MM/DDIYYYY)
121422011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFCRMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

ACORD 25 {2010/05)

©1988-2010 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD

™
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the &
certificate holder in lieu of such endorsement(s). =
PRODUCER ) SEHE‘CT ﬁ
Aon Risk Services Southwest, Inc. PHONE ~ EAX -
dba Aon Risk Ins services Southwest, Inc (VG Mo, Exp: (832) 476-6000 {AIC. No.y: (BOD) 953-4542 g
CA _License 0559715 E-MAIL °
S555 san Felipe, Suite 1500 ADDRESS: T
Houston TX 77056 uSA
INSURER(S) AFFDRDING GOVERAGE NAIG #
INSURED INSURER A: wausau Underwriters Ins Co 26042
Fugro Earthdata, Inc. INSURER B-
7320 Executive way
rFrederick MD 21704 usa INSURER G:
INSURER D:
INSURER E:
INSURER F;
COVERAGES CERTIFICATE NUMBER: 570044678025 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown ars as requesied
e TYPE OF INSURANCE LR POLICY NUMBER DO P Y] | (MRDORTIY] LIMITS
GENERAL LIABILITY EACH OCCURRENGE
TAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea nosurance)
CLAIMS-MADE I:l DGCUR MED £XF (Any one person)
PERSONAL & ADV INJURY 9
GENERAL AGGREGATE 8
GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - GOMPIOP AGE §
POLICY ?ng Loc 3
I~
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT o
| [Ea accident]
ANY AUTO BODILY INJURY ( Per person) 2
1 AL owien SCHEDULED BODILY INJURY [Par accidsnl} o
L AUTOS AUTOS PROFERTY DAMAGE -
. HIRED AUTOS :3?6%WNED _(Per accident) g‘g
g
UMBRELLA LIAB OCCUR EACH QCCURRENGCE o
| 7| Excess Lwe | | cLAMS-MADE AGEREGATE
pED ] [ReTENTION
A | WORKERS COMPENSATION AND WC1zZ91547189041 10/01/7011|t0/01/2012 ¥ | e, sTATU- lom.
EMPLOYERS' LIABILITY Yin TORY LIMITS ER
ANY PROPRIETOR ! PARTNER J EXECUTIVE EL_EAC
OFFICERAMEMBER EXCLUDED? NiA H ACCIDENT $1,000, 000
[Mandatery i NH} E.L_ DISEASE-EA EMPLOYEE £1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000]
[ ]
=
DESGRIFTION OF OPERATIONS f LOCATIONS { VEHICLES [Attach AGORD 104, Additional Remarks Schedule, if more space Is required) -t
Zam
=
ot
=
.l
--niH]
-
CERTIFICATE HOLDER CANCELLATION o
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE ﬁ
EXPIRATION DATE THEREQF, NOTIGE WILL BE DELIVERED IN ACCORDANCE WITH THE ==
POLICY PROVISIONS. E
- == |
City of Durham_ AUTHDRIZED REPRESENTATIVE -
Contract Aadministrator "
Finance Dep_la!!'tm_lent E
Durham NC 27701 USA b MM gy =
L]



